U.S. Department of Lahor FORM LM_30 Form approved

Office of Labor-Management Cffice of Management

Washingion. B 20210 LABOR ORGANIZATION OFFICER AND o215 8306
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatery under P.L. 86-257, as amended. Failure o comply may result in criminal prosecufion, fines, or civil penalties as provided by 29 U.S.C 433 or 440.

For Official Use Only

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

ESV AR P4

Q4 Through: &12/31 /2004

3. Name and address of person filing. 4. Name, filte number, and address of labor organization.

Name Sh.e.l.ie.l. PR A Tho;npson, s Narme Natlona]_ Eqsketball lipera Assoéiation

Labor Organization File Number 068—015 !

P.O. Box, Bldg., Room No., if any ,Slu;lte__24330 - P.O. Box, Building and Room Number, if any ‘_sw
Sele New York ZPCoe+4[10121 || sute [New vork T ZPcoders 10121
5. Position in labor organization. AA c“c oun';l}x;;_ ——

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Trade Name, ifany:igu ’ . - ‘ ;
P.0. Box, Bldg., Room No., if any mw‘ et e e
7.b. Amount.
Street R B - §
City
State e, ZIPCode+4§"""""'"
Signature

16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penatties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, {o the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalfies in the instructions.)

signed _, N lna flond t&&m@m\x Oon 8/10/2005 . 212-655-0880
Date Telephone Number
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Name of Person Filing Shelia Thompson

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Namei.Ban}lc of America

Trade Name, if any: .

P.0. Box, Bldg., Room No., if any

Sirest (1185 Avenue of the Americas

Cly New York

State New York . ZPCode+4 10036

9. Business deals with:

>< a. L.abor Crganization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: o
P.0. Box, Bidg., Room No., if any

Street :

1

Banking Relationship

. Nature of such dealing.

f
i
i
H
|
i
!
i
{
i

T Hb. Approximate dollar value of such dealing, $2,000
Ciy o 12.a. Nature of interest held or income received,
Stata | o P—— g - 4 Tickets to NY Mets Game
12.b. Amount. %400
C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name ard address of Employer or Labor Relations Consultant 143 Nature of payment.
(including {rade name, if any). ‘Business Lunch
Name Mitchell & Titus, LLP A
Trade Neme, if any: | “ - M !
P.0. Box, Bidg., Room No, If any 27th . Floor: | i S
Street One Battery Park Plaza_
Cily [New York
sae | .. e P Code + 4 B
. 14.5. Amount of payment. e
13.b. Is the Business an Employer L or Consultani >< ? 3550

Form LM-30 (2003)
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Name of Person Filing shelia Thompson File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econornic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selfing
or leasing o, or otherwise dealing with the business of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which censists of buying from or selling or leasing directly or indirectiy to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 8. Business deals with:

Neame S |
: ameriea 31 Labor rganiztion
Trade Name, if any: | R e e .

’ |1 b Trust
P.O. Box, Bldg., Room No., if any |

Cly New York — ~
e s e o +4 Lo

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name S S — Banklng RElﬂthnShlp
Trade Name, if any: o [
P.0. Box, Bidg., Room No,, if any T )
Street’ h

State: _ _ ZIPCode+4 . |44 p Approximate dollar value of such dealing. $2,000,

12.2. Nature of interest held or income received.

Business Lunch

12.b. Amount. | $50°

Form LM-30 {2003) Page 3 0f 12




Name of Person Filing shelia Thompson

File Number U-

Part 8 Continuation Page

your labor arganization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, sefling
or leasing te, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Bank of America ——

Trade Name, if any:

Sireet 1185 Avenue of the Americas

Stale New York

P.0. Box, Bldg., Room No,, f any e S e e :

' ZIP Code + 4 10{}35

9. Business deals with;

:X; a. Labor Organization
" b. Trust

~ | c. Employer

10. if 9.b. or 9.c. is checked give frust or employer's name,

Name |

Trade Name, if any: | .

P.O. Box, Bldg., Room Na., if any

11.a. Nature of such dealing.

Banking Relationship

Form LM-30 (2003)

Streat’ i
oy |
State| | ZIPCode+d. o 11.b. Approximate dollar value of such dealing. $2,000
12.a, Nature of interest held or incomne received.
Holiday Gift - 12/20/2004
]
|
i
|
12.6. Amount. $35
Page 4 of 12



Name of Person Filing Shelia Thompson

File Number U-

Part B Continuation Page

8. Held an interest in or derived income or ecenomic benefit with monetary value from a business {1) a substantial part of which cansists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which censists of buying from or selling or leasing directly or indirectiy to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: '

P.0. Box, Bidg., Room No., ifany

Street 15 Union Square West

Sfe New York

" ZIP Code +4 (10003

9, Business deals with:

X a. Labor Organization
[ 1 b.Trust

¢ ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any;

P.O. Box, Bidg., Room No., if any E

11.a. Nature of such dealing.

Banking Relationship

Sirgpt!
Gy
State, 11.b. Approximate dollar value of such dealing. $1,000,
12.2. Nature of interest held or income received.
Holiday Gift - 12/4/2004
12.b, Amount. 5654
Form LM-30 {2003) Page 5 of 12



Name of Person Filing shelia Thompson

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selting
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name %Carver Federal Savings

Trade Name, if any: :

P.0. Box, Bldg., Room No., if any |
Street (75 West 125th Street

City New York ’ o

1P Code + 4 10027 e

9, Business deals with:

X a. Labor Organization
7771 bl Trust

| ¢ Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bidg,, Room No,, f any et e e e

Street:

City |

11.a. Nature of such dealing.
gBanking Relaticnship

i

Stalg] " ZIPCoc[e+4 R

11.b. Approximate doilar value of such dealing. : $50 0

12.a. Nature of Interest held or income received., o N
Ticket to Linceln Center Event & Dinner - 6/7/2004 |

12.b. Amount. f $250

Form LM-30 {2003)

Page 6 of 12




Name of Person Filing shelia Thompson

Fite Number U-

Part B Centinuation Page

B. Held an interest in or derivad income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
ar leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consisis of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your laber organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name Analgamated Sank

Trade Name, if any: et e o

P.0. Box, Bidg., Room No., if any

Street 15 '_ Union S&uar e West

City New York

State New York e

. 7IP Code + 4 10003

9. Business deals with:

X a. Labor Organization

7% b, Trust

|| c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name :

Trade Name, if any: SO —

P.O. Box, Bldg, Room No., if any e

11.a. Nature of such dealing.

éBanking Relationship

|

Street;
Sta!ef‘ S O ZIP Code + 4 ‘ W' o 11.b. Approximate dollar value of such dealing. $1., 000,
12.a, Nature of interest held or income received.
Business Lunch
12.b. Amount. §50:
Form LM-30 (2003) Page 7 of 12




Name of Person Filing shelia Thompson

File Number U-

Part B Continuation Page

yaur labor organization is interested.

B. Held an interest in or derived incame or economic benefit with monetary value from a business (1) a subsiantial parl of which consists of buying from, seiling
or leasing 1o, or otherwise dealing with the business of an employer whose employees your [abor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your fabor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Calibre Group

P.0. Box, Bldg., Room No., if any Sulte 3.050
Streel 1850 K Street, NW

City Was‘hington .

Trade Name, if any: e e e e

Stle pistrict of Columbia  ZPCodetd |

9. Business deals with:

>< a. Labor Organization
i b, Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name |

11.a. Nature of such dealing.

Independent Auditor

Form LM-30 (2003)

Trade Name, fany:

P.Q. Box, Bldg., Room No., if any '

Street’

Siatei - [ ZIPCode+4 11.b. Approximate dollar value of such dealing. $50, 000
12.a. Nature of interest held or income received,
‘Business Lunch - 4/8/2004
12.b. Amount. $39.

Page 8 of 12



Name of Person Filing ghelia Thompson

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
ar leasing to, or otherwise dealing with the business of an employer whose employses your labor organization represents or is actively seeking to represent, or
{2) any parl of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name (Calibre CPA Group, PLLC
oo e

P.0. Box, Bldg., Room No., if any fst.lité' Tomg

Street 1850 K Street, NW

N mashington

State District of Columbia  ZIPCode+4 20006 |

9. Business deals with:

X! a. Labor Organization

b. Trust

" c. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name.

MName

Trade Name, ifany:? e e

P.0. Box, Bldg., Room No., ifany

Street.

City | o

mm@m'” ..mmmmw.“mwwﬂfmpcme+4§mmwmu"

11.a. Nature of such dealing.

%Independent Auditor

11.b, Approximate dollar value of such dealing.

%50, 000!

Business Lunch ~ 12/10/2004

12.a. Nature of interest held or income received.

12.b. Amount.

§55:

Form LM-30 (2003)
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MName of Person Filing ghelia Thompson

File Number U~

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying fram or selling cor leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

Name Fitzmaurice Companies, Inc.

Trade Name, if any: :.. et e

Seell1l Penn Plaza

8. Name and address of Business (including trade name, if any).

P.O. Box, Bidg., Room No, if any Sulte 2105 e e

City éNew York

i 2P Code + 4 100{}1M i

9. Business deals with:

>< a. L.abor Organization
" b, Trust

c. Employer

Name

Trade Name, if any: |

10. If 9.b. or 9.¢. is checked give trust or employer's name.

P.C. Box, Bldg., Room No., if any
Steet T
City |

State]

~ ZIPCode +4 |

11.a. Nature of such dealing.

Benefits Consultant

11.b. Approximate dellar value of such dealing.

12.a. Nature of interest held or income received.

Business Lunch

12.b. Amount. $50:

Form LM-30 {2003)

Page 10 of 12



Name of Person Filing gshelia Thompson

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or [easing o, or atherwise dealing with the business of an employer whose employees vour kabor organization represents or is actively seeking to represent, or
(2) any part of which consists af buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade narne, if any).

9. Business deals with:

Name lQuantum/Gabeili, L.P. '
M A Sy e y ¢ . Labor Organization
Trade Name, ifany: ) oo
ORI UTY " b. Trust
P.0. Box, Bldg., Reom Na., if any : e
e e e " ¢. Employer
Streel jone Corporate Center
T
State ‘ew Vork T 2P Gode + 4 10586

10. 1§ 9.b. or 9.c. is checked give trust or employer's name.

Name :

TradeName,ifany:{]“ et e e e

Street’

Cly | e

S!ale?

P.0. Box, Bldg., Room No., if any e e e e e

- M ZIP Code + 4 e

11.a. Nature of such dealing.

Investment Manager

$130, 000

11.b. Approximate dollar value of such dealing.

12.2. Nature of interest held or income received,

Business Lunch

12.b. Amount. 875

Form LM-30 (2003)
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Name of Person Filing shelia Thompson

File Number U-

Part E Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing 1o, or otherwise dealing with the business of an employer whose employses your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise dealing with your labor organization or with a {rust in which

8. Name and address of Business (including trade name, if any).

Trade Name, if any; B

P.0. Box, Bldg., Room No., if any '2nd Floor
Steet ?‘5.._I_+_I..;i._]_.j._.and.c'1;];_e Avenue oo
Ciy Stamford

State connecticut

Name fTotal Insurance Brokerage :

ZIP Code + 4 e{]69{}2 R

9. Business deals with:

>< a. L.abor Organization

' b. Frust

" c. Employer

10. If 8.b. or 8.c. is checked give frust or employer's name.

Moo
Trade Name, ifany:|

F.O. Box, Bldg., Room No., ifany |

Street.

Gty |

11.a. Nature of such dealing.

iProperty/Casualty Insurance Agent

State . [ e e e 21 Code + 4 2 R

11.b. Approximate dolfar value of such dealing. 53,669

12.a. Nature of Interest held or Income received.

{Business Lunch
:

g

i

12.b. Amount. : $50

Farm LM-30 {2003)
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